
 

 

State of Connecticut 
Department of Banking 

Consumer Credit Division 
260 Constitution Plaza, Hartford, CT 06103 

 

RENEWAL FORM 
REGISTRATION OF EXISTING LOAN ORIGINATORS 

(Must be completed by the mortgage company) 
 
Renewal application is hereby made for registration under Chapter 668, Part I(A) and Part I(B) of the Connecticut General 
Statutes for the period:  OCTOBER 1, 2006 – SEPTEMBER 30, 2008. 
 
For questions we may have pertaining to this application, please provide the following licensing 
contact information: 
Contact Name: _______________________________________________________________ 
 

E-mail address:_______________________________________________________________ 
 
Direct Telephone #________________________Fax #________________________________ 
Is the above individual authorized person to receive the approved list of renewed originators 
electronically along with any future updated lists?  Yes _____  No________   
If not, please provide the name and email address of the authorized person: 
Name________________________________  E-mail address________________________________ 
 
Please provide the following Company Information.   Be advised loan originators must be 
affiliated with the office location in which they are presently employed.  
 
__________________________________________________________________________________ 
1.  Company Name     2.  D/B/A Name (If applicable) 
 
___________________________________________________________________________ 
3.  Street Address        City         State        Zip Code 
 
4.  Connecticut Mortgage License # or #’s 
      a)  1st_________________  (If applicable)   b)  2nd ______________ (If applicable) 
 
5.  Telephone # at Location_______________________ 
 
6.  FEIN #:________________________________  7.  If Sole Proprietorship, SSN#________________________ 
 
Note:  This application may only be signed by a principal officer, owner, member or partner.  LOAN 
ORIGINATORS CANNOT SIGN THIS FORM. 
 
I have taken appropriate steps to verify the accuracy and completeness of the 
information contained in and with this application.   
 
By:__________________________________        ______________________________             
               Signature      Print Name & Title   
STATE OF  ______________________________COUNTY OF  _____________________________ 
 
 On this________________________day of _________________________, 20_____. 
 
Personally appeared:________________________________________________________ 

(Name and title of person above signing application) 
to me known, and known by me to be the signer of the foregoing instrument, who duly sworn upon oath, deposes and says 
he/she has read, and knows the contents thereof, and that the alleged facts herein contained are true to his/her knowledge. 
 
____________________________________________________ _____________________ 
(Notary Public) or (Commissioner of Superior Court)          My Commission Expires 
 
July 2006 


	lorenewContact: 
	lorenewEmail: 
	lorenewTele: 
	lorenewFax: 
	lorenewYes: 
	lorenewNo: 
	lorenewName: 
	lorenewEadd: 
	lorenewCoName: 
	lorenewStadd: 
	lorenew1st: 
	lorenew2nd: 
	lorenewtele#: 
	lorenewfein: 
	lorenewssn: 


